•To address this issue, we analysed the relationship between health status and level of independence shown through the need for nursing care and the nutritional status assessed by MNA and NRS 2002 in a cross-sectional study in five nursing homes (1,3).
•Since data on nursing home patients in Austria and the use of these screening tools are still limited, we wanted to obtain information about the nutritional status of long term care patients and evaluate the characteristics of these scoring instruments.
•The study population (n=272, 79.4% women) comprised elderly (mean age=84.4±8.9) persons living in five nursing homes in western Austria.
•Nutritional status was assessed using the Mini-Nutritional Assessment and Nutritional Risk Screening 2002 (2) .
•Health status and level of independence was determined by level of nursing care required, defined by treating physician according to the Austrian nursing care allowance act [ Table 1 ].
•Using Mini-Nutritional Assessment 18.7% were regarded as malnourished, 49.8% were at risk for malnutrition and 31.5% were well-nourished [ Table 2 ].
•Malnutrition was significantly higher in patients classified in a higher level of nursing care.
•Health status and level of independence correlate significantly with the nutritional status using Mini-Nutritional Assessment and Nutritional Risk Screening 2002 [Fig 1] .
•Although the two scoring systems showed no statistically significant differences in their results, Mini-Nutritional Assessment covers a broad spectrum of items which are relevant for nutritional status in elderly [ Table 4 , Fig 4] .
•The full MNA is best used in ill elderly with a high likelihood of malnutriton, since according to this result some patients at risk for malnutrition would remain undetected [ Table 3 , Fig 3] .
•Waist circumference and Body Mass Index are not sufficient as solitary tools to evaluate nutritional status in elderly patients [Fig 2] .
•A consequent systematic screening of all elderly patients using Mini-Nutritional-Assessment is required to define the risk of malnutrition. >180h and exceptionally effort in care, stand-by for emergency duties Level 6: >180h and constant attendance of nursing staff necessary because it is not possible to co-ordinate the timing of the needed care, which is routine during day and night time or patient is an imminent danger for himself or others Level 7:
>180h and no purposeful co-ordination of all four extremities possible or comparable situation (Technical equipment is indispensable for life, e.g. respirator) There was a negative monotone correlation between both MNA and Short-MNA and the level of nursing care required (rs = -0.447, P=0.000 respectively rs = -0.363, p=0.000)
There was a positive monotone correlation between waist circumference (WC) and MNA Total Score (rs = 0.219, p=0.001), whereas Pearson Chi-Square showed no significant correlation between the screening for abdominal obesity and MNA Total Score (Chi-Square = 2.361, df=2, p=0.307) . The results of MNA Total Score and MNA Screening plus Assessment (Short-MNA; if the score is 12 or greater, the patient is not at risk and the rest of the questionnaire is not completed) using Bowker test differed from each other significantly (p=0.000). The reliability was estimated with a Kappa=0.746.
The results of MNA Total Score and NRS 2002 final screening did not differ from each other significantly using Bowker test (p=0.804), reliability was estimated with a Kappa=0.235 
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